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tonsillar crypts.1 These calculi are composed of calcium
salts such as hydroxyapatite or calcium carbonate apatite,
oxalates, and other magnesium salts or containing ammo-
nium radicals.2 The mechanism may result from the accu-
mulation of material retained within the crypts, along with
the growth of bacteria and fungi.3
A 62-year-old man presented with an approximately 6-
month history of heavy snoring, easy choking, and pharyngeal
foreign body sensations. Clinical examination revealed a
submucosal mass of undetermined nature protruding at the
right supratonsillar area without tenderness (Fig. 1A). Head
and neck computed tomography (CT) was then arranged and
revealed the presence of a calcified oval object measuring
approximately 1.6 cm  1.3 cm  0.9 cm and a narrowed
retropalatal space of 0.27 cm2 (Fig. 1B). Polysomnography
showed an oxygen desaturation index (ODI) of 17.7. The
Epworth sleepiness scale (ESS) and Pittsburg sleep quality
index (PSQI) were 14 and 7, respectively. He underwent sur-
gical removal of the tonsillolith with the preservation of the
right tonsil under local anesthesia. Pathologic examination
revealed a 1.5 cm 0.9 cm 0.6 cm stone (Fig. 1C). All of his
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operative head and neck CT revealed widening of the retro-
palatal space of 1.66 cm2 (Fig. 1D).
Unilateral enlargement of the tonsil in patients with
sleep-disordered breathing (SDB) easily draws the attention
of clinicians to the consideration of an underlying neoplastic
disease.4 By contrast, tonsilloliths were seldom regarded to
be a possible cause of SDB evenwhen the tonsil appears to be
asymmetric.
Tonsilloliths were found to be located in the tonsillar
tissue in 69.7% of cases and 30.2% in the peritonsillar area.5
To our best knowledge, this was the first report in which a
large tonsillolith is related to SDB. Here, we remind physi-
cians that tonsillolithiasis should be considered in the dif-
ferential diagnosis of SDB.
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Figure 1 (A) Preoperative view of right tonsillolith (arrow); (B) calcified object measuring 1.6 cm  1.3 cm  0.9 cm (arrow head)
and retropalatal space of 0.27 cm2 (arrow); (C) gross view of the removed tonsillolith. The tonsillolith was removed along with its
surrounding soft and fibrous tissues with the right tonsil remaining intact; and (D) postoperative retropalatal space increased to
1.66 cm2 (arrow).
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